Introduction: Tuberculosis is a major health issue in Nepal. Early detection of tuberculosis is essential to
INTRODUCTION
World Health Organisation (WHO) global tuberculosis report estimated 10.4 million people fell ill with tuberculosis and 1.3 million people were killed by tuberculosis among HIV negative people and 37,4000 people among HIV positive people. 1 Tuberculosis is a major health issue in Nepal and it is one of the leading causes of death throughout the country. 2 National Tuberculosis Program (NTP) launched Direct Observed Treatment short course (DOTS) policy in 1996. Since then the prevalence of tuberculosis cases has declined but still 6,000 to 7,000 people expire each year because of tuberculosis. 2 Timely detection of tuberculosis is essential to identify the cases which limits the transmission of tuberculosis and builds an effective approach of tuberculosis control policy. 3 Sputum smear microscopy has been considered as a key procedure for the detection of pulmonary tuberculosis in developing countries. 4 Smear examinations by Ziehl Neelsen stain is a conventional technique for the diagnosis and treatment of tuberculosis. 5 In Nepalese context, more than half of the tuberculosis (57%) cases were detected in Terai belt in 2017. 2 Relatively there are fewer number of studies conducted in various region but still study of tuberculosis based on sputum microscopy has not yet been implemented in Western region of Nepal. Therefore, the present study is aimed to assess the case of tuberculosis by sputum smear examination. was seen in the age group of 36 to 45 years (6.7%) and 46 to 55 years (6.7%) ( Table 1 ).
METHODS
The hospital setting had increased number of yearly sample collection from 42 (2015) to 161 (2017).
The highest smear positivity was detected in 2016 (16.9%) and the lowest was in 2017 (7.5%). In 2015, smear positivity was on an average (11.9%) ( grade. There were five samples whose grade was unknown (Table 3) .
DISCUSSION
Sputum microscopy is gateway to diagnose the case of tuberculosis and it is very simple, convenient requiring less effort and can be performed on any hospital setting where only fundamental resources are available.
In our study, overall smear positivity was found to be 10.7% on average which is in accordance with the annual report of National and female was (37.43%).
In the present study, incidence of tuberculosis was relatively higher in male participants (56. This study demonstrated that the majority of the tuberculosis patients were in the age group of 56 to 65 years (30%) which is in line with the study of Shrestha et al. 6 where the highest prevalence rate was among the age group of 41 to 60 years (17.2%).The result found in the present study is totally in contrast with the study of Dinna et al. 9 where there was no smear positive case in the age group 45 to 64 years. In our study, there was higher rate of positivity in the age range of 16 to 25 years (26.6%) and 26 to 35 years (16.7%). Generally tuberculosis is prevalent in the productive age group and mobilisation of employee at this age group can be infective to debilitating persons.
In the present study, there was no case of tuberculosis among the age group below 15 years.
This is in contrast with the result of Sreerama
Reddy et al. 13 where 17.2% of tuberculosis infected were children. Similarly, annual report of National Tuberculosis Programme 2017 stated that the rate of tuberculosis among children is around 5.6%.
Another study done in Eastern Nepal by Yadav et al. 14 found that 20% of patients infected with tuberculosis were at the age group of 0 to 19 years.
In our study, sample collection among paediatric population was very low (2.6%). Therefore, accurate results could not be ruled out properly.
Normally children are unable to expectorate the sputum hence the preferable specimen is bronchoalveolar lavage and there is possibility to detect tubercle bacilli.
CONCLUSIONS
The prevalence of tuberculosis is high in patients attending tertiary care hospital, which is slightly higher than the annual report of National 
